Sir,

Bilateral retrobulbar neuritis following measles in an adult
Optic neuritis associated with viral infections has been well reported but infrequently. It has been seen particularly during or after an attack of childhood measles, associated mostly with encephalomyelitis. We present a woman with measles infection and visual loss resulting from retrobulbar optic neuritis. The present case is of particular interest because of the optic nerve involvement following measles in an adult without encephalomyelitis.
Case report
A 25-year-old woman was referred to us with bilateral loss of vision 11 days after the onset of a measles rash.
Her child had suffered from measles 3 weeks earlier. On examination, the lids and eyeballs appeared normal. The pupils reacted sluggishly to light. The visual acuities of both eyes were limited to counting fingers at 2 m.
Biomicroscopic examination of the conjunctiva, cornea, anterior chamber, iris and lens as well as the fundus revealed no abnormality. Intraocular pressures were normal. There were large central scotomata bilaterally, but the optic discs were normal on ophthalmoscopy ( The pathogenesis by which a viral illness leads to subsequent optic neuropathy is controversial. As optic neuritis may sometimes occur without associated neurological signs, the term localised encephalitis has been considered for the process.8 In our case, the severe visual loss with marked improvement, the delay after the initial infection and bilateral simultaneous optic nerve 
